Application Data Sheet 
Application Information 

Application Type: 
Subject Matter: 
Suggested Classification: 
Suggested Group Art Unit: 
Title: 

Attorney Docket Number: 

Request for Early Publication: 

Request for Non-Publication: 

Suggested Drawing Figure: 

Total Drawing Sheets: 

Small Entity: 

Petition Included: 

Applicant Information 

Applicant Authority Type: 

Primary Citizenship Country: 

Status: 

Given Name: 

Middle Name: 

Family Name: 

City of Residence: 

State or Province of Residence: 

Country of Residence: 

Street of Mailing Address: 

City of Mailing Address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 


Regular 
Utility 

(Class/subclass) 

INTERVERTEBRAL DISK 

PROSTHESIS 

287692-00030 

No 

No 

2 

13 

Yes 

No 

Inventor 

US 

Full 

Brett 

Allison 

Taylor 

Clayton 

Pennsylvania 

US 

6300 Wyndown Boulevard 

Clayton 

Missouri 

63105 
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Correspondenc Information 

Name: 

Street of mailing address: 

City of mailing address: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Telephone: 

Fax: 


David C. Jenkins 

Eckert Seamans Cherin & Mellott, LLC 

600 Grant Street, 44*^ Floor 

Pittsburgh 

Pennsylvania 

15219 

(412) 566-1253 
(412) 566-6099 


Representative Information 


Representative 
Designation: 

Registration number: 

Name: 

Representative 
Customer Number: 

3705 



Domestic Priority Information 


Application: 

Continuity Type: 

Parent Application: 

Parent Filing Date: 

This Application 

Traditional 

60/419,556 

10/21/2002 


2 


Initial 10/21/03 


